A young woman with symptoms similar to common cold was referred to Vasei hospital of Sabzevar. The patient had travelled to Malaysia which was mentioned in her history. She hospitalized with symptoms of high fever, headache, and lethargy. Then, she underwent supportive therapy. In next day, the symptoms such as bone pain, myalgias, shortness of breath, abdominal pain, severe headache, eye strain and maculopapular lesions along with nausea, vomiting, and diarrhea were appeared. Laboratory findings showed high grade fever, leukopenia, and severe thrombocytopenia. Considering the findings, dengue fever was diagnosed and the patient serum sample was sent to a reference laboratory for presence of Immunoglobulin M (IgM). The aim of this study was to introduce a new case of dengue fever in Iran.
Introduction
Dengue fever or Break bone fever is common in tropical zones of Asia (1) . Transmitted by arthropods, dengue fever was introduced as the most important viral disease in 2012 (2) . Annually, 50 to 100 million dengue infections occur in the world (3) . The infection is transmitted by mosquitoes called Aedes Aegypti and Aedes Albopictus and has 4 serotypes; DEN1, DEN2, DEN3, and DEN4 (4) . Infection is caused by a Flavi virus (5) through mosquito bite. The incubation period is 4 -7 days after infection (4) . The symptoms may vary from mild to hemorrhagic fever to dengue shock syndrome (DSS). Mortality rate due to dengue has been different across the globe, reported 10% -15% in some areas, and less than 1% elsewhere (6) . Dengue fever is a viral disease characterized by fever, headache, aching bones and joints, myalgias and rash (7) . WHO has identified several criteria for dengue diagnosis based on symptoms and laboratory findings; people living in endemic areas or those who travel to such areas with likelihood of dengue, manifest two of the followings can be suspected of this fever: nausea, vomiting, rash, pain, positive tourniquet test, leukopenia and warning signs including abdominal pain, tenderness, persistent vomiting, fluid retention, mucosal bleeding, lethargy and irritability, enlarged liver more than 2 cm and elevated hematocrit with rapid decrease in platelets (8) . The purpose of this paper was to present a case with similar symptoms of dengue fever in Iran along with providing information on its diagnosis.
Case Presentation
The patient was a 39-year-old woman who had lived in Kuala Lumpur, Malaysia for 6 years. Once she came to Iran with her son, during the flight, her son showed fever and headache without any other specific symptoms. After some days, they referred to a GE in Tehran but no improvement was seen in the patient. They then went to Sabzevar city where the patient was hospitalized with 38.1 grade fever, headache and mild rash and underwent normal saline solution and acetaminophen treatment.
She showed bodily pain, nausea, lethargy, vomiting blood and bone pain and myalgia with severity of 6 -7 from 10, (score: 6 -7) three days after return.
Severe headache, eye strain, and drooping eyelids with mucoid diarrhea were also observed a few days after hospitalization. The next day, maculopapular lesions ( Figure 1 ) appeared all over her body with abdominal pain and tenderness in RUQ, shortness of breath, orthopnea, and dry cough. However, no mucocutaneous bleeding, hematuria, gastrointestinal bleeding and epistaxis were observed. In the hospital, the patient got urinary tract infection (UTI).
Laboratory findings are presented in Table 1 . Results of abdominal sonography, chest x-ray and EKG were normal. Serum sample of the patient with diagnosis of dengue fever was sent to a reference laboratory where the diagnosis was affirmed positive (l gm in serum). 
Discussion
Dengue fever is a viral disease transmitted by mosquitoes. The disease severity varies from mild to hemorrhagic fever and dengue shock syndrome. It has 3 phases after the sudden onset of the fever, which includes fever phase, the acute phase, and recovery phase. Thrombocytopenia is witnessed in acute phase. The incubation period usually lasts from 4 to 7 days and 8 to 10 days after infection during which the virus can be transmitted by mosquito bite. The disease is endemic in tropical and sub-tropical areas where 50.000.000 new occurrences are being reported every year. About 24,000 deaths due to dengue have been recorded in the past four decades.
Symptoms manifested as fever, headache, muscle aches, sometimes rash, and mouth, nose and gastrointestinal bleeding which may even lead to death. But they gradually disappear within 2 weeks. WHO has in fact identified criteria (mentioned in Introduction) for diagnosis of dengue fever which are based on clinical symptoms and laboratory findings.
In this case report, according to WHO criteria, a person who had Symptoms such as fever, headache, muscle aches, nausea, lethargy, vomiting, tenderness in right upper quadrant (RUQ), maculopapular lesions, shortness of breath, dry cough without mucosal and gastrointestinal bleeding, came from Kuala Lumpur city to Iran. However, this disease can have very different manifestations which are not included in WHO criteria. As a case reported by Thushara matthisaet al. who had been referred with heart rhythm disorder in bleeding phase in addition to WHO dengue criteria without any previous history of myocarditis (9).
In a study by Verma et al. a 40-year-old man with complaints of fever, myalgia, weakness, and loss of limbs was reported. Thus, the disease symptoms can manifest as neurological disorders. The atypical manifestations include quadriplegia, seizure, headache, aseptic meningitis, encephalitis, mononeuropathy and Guillain-Barre (10 Furthermore, dengue disease may manifest with gastrointestinal symptoms which may make diagnosis and treatment difficult and wrong. Thus, this disease should be considered in differential diagnosis of acute abdomen. Based on reported cases in different countries, it can be said that dengue can appear anywhere in the world with diverse and deadly symptoms. As time goes by, the world is facing warmer climate, more draught and stagnant waters, all being good conditions for mosquito breeding, thus a better understanding of this fever seems necessary.
Conclusions
Regarding the above mentioned points, the WHO motto "Small bite, big threat!" is now being somehow realized. Iran has a hot and dry climate at which many dengue transmitter mosquitoes can live for example, stagnant and dirty water in car wheels and flower pots, etc. Therefore, dengue can be considered as a treat in Iran; complete recognition and early diagnosis can be helpful in promoting public health and reducing dengue treatment costs.
